/207742

OMB APPROVAL

OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION ,I Expires: April 30, 2008
Estimated average burden

FORMD hours per response........ 16,00
RECE“’; ED NOTICE OF SALE OF SECURITIES ﬁ

FORM D

MAR & & 2007 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
GFFICE OF THE SECR” UNIFORM LIMITED OFFERING EXEMPTION 07048640
l 1 .
Name of Offering  {[] check it this is an amendment and name has changed, and indicate change.)
VentiRx Pharmaceuticals Inc. - Series A Preferred Stock 57
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [J Rule 506 [J Section 4(6) [] ULOE ’ WUUESQE \
Type of Filing: [X] New Filing [J Amendment LLE;.D
flac o
A. BASIC IDENTIFICATION DATA £ MAKN /9 2003
1. Enter the information requested about the issuer Thiryn , wor
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 7 ;.." '{vlvlbo i
VentiRx Pharmaceuticals Inc. ”‘ A:\_fCiA&
Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
12481 High BlulT Drive, Suite 200, San Diego, CA 92130 (858) 436-8525
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code}
(if differemt from Executive Offices)

Briet Description of Business Research and development of pharmacological products.

Tyvpe of Business Organization

B corporation [ timited partnership, already formed [] other {please specify):
[ business trust [ timited partnership, to be formed
Month Year
Actual or Esttmated Date of Incorporation or Organization: & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) IDTE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
I¥hen to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitics and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due. on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new liling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in (hose states that have adopted

ULOE and that have adopted this form, lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
natice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are 1of 9

SEC 1972 (5-03) X . . .
not required 1o respond unless the form displays a curmrent valid OMB control \/\/\/__
number,




r A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer:
e Fach executive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers: and
e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  §J Executive Officer  BJ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hershberg, Robert M., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
334 Lakeside Avenue S. #206, Seattle, WA 98144

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director  [J General and/or
Managing Partner

Fuli Name (Last name f{irst, if individual)
Kamdar, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10914 Cloverhurst Way, San I}iego, CA 92130

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer B Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Heron, Patrick

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o Frazier Healthcare V., L.P., 601 Union, Two Unicn Square, Suite 3200, Seattle WA 98101

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner  [] Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Gillis, Steven, Ph.D.

Business or Restdence Address  (Number and Street, City, State, Zip Code)
4311 Forest Avenue SE, Mcrcer Island, WA 98040

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer  [J Director  [J General and/or
Managing Partner

ull Name (Last name first, if individual)
ARCH Venture Fund VI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8725 West Higgens Road. Suite 290, Chicago. 1. 60631

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner ] Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Frazier Healthcare V, L..P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Union, Two Union Square, Suite 3200, Seattle WA 98101

Check Box(es) that Apply:  [] Promoter  §J Beneficiat Owner  [] Executive Otficer [ Director ] General and/or
Managing Partner

Full Name (Last name first. if individual)
The Michael J. Kamdar Living Trust UTD 11/5/2003

Business or Residence Address  (Number and Street, City, State, Zip Code)
10914 Cloverhurst Way, San Diego, CA 92130

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer. if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer:
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter  [Beneficial Owner 3 Exccutive Officer [ Director  []] General and/or
- Managing Partner

Full Name (Last name first, if individual)
Domain Partners VI1, L.P. (and afftliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Palmer Square, Princeton. NJ 08542

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
¥itullo, Nicole

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Domain Partners, One Palmer Square, Princeton, NJ 08542

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [] Executive Officer [0 Director  [J General andfor
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director [ General andfer
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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( B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........oocooooeeceececrieeeveccsnesseerinnes L1 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1.90
Yes No
3. Does the offering permit joint ownership 0f 2 SINEIE UNI? ...........coooorvveericeecc s nracssssesnssssessssrsssrs s ressss e sesesesssenssssssseeecssesamsscecererses (29 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
persen or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name {Last name first, if individual)

Not Applicable.

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check IRAIVIAUAI SKIIESY ... ottt ee et re st iese e ess et sonseaesomssaese s easeeasereseenses e as et emssesan s sesees smrssesemrsenbam e srbb et ] Al States
OaL O AK Oaz 0 AR Oca Oco gcr [JCE Opc OrL OcaA 1 O
On Om Oia OKs OKY LA O ME O ™MD O MA £ M O MN I MS MO
amr CINE OnNv CONH OnNg ONM ONY ONC I ND O oH O oK O or OraA
ari Odsc [OsD OTN Orx Qur avr Ova O wa O wyv Owl O wy Orr

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States)........................

O AL ] AK O az O AR Oca aco ccr O DE
Omn 0 Oia ks OxKy Oua O ME O mp
Owmr O NE ONv O NH O O &M OnNy ONC
ORI Osc Osp TN OTx Our avr Ova

recerennne ] AL States

dFL Ga O HL Oib

O Mt O MN O Ms g wmo
[JoH ok gor Ora

Owv O wi |

oooo
SEELE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al States™ or Cheek iNAIVIAURL SEAIES) c.v....ooooeooeeeeeoeeee oo issenscs st ressserscssssons s resansesessssssssnmsanssmsssnssoansssensssmsnnssnesssreasessssssenssesrssansiensseenee L) All StALES
O AL O AK 0az [JAR Oca dco gdcr O DE Onc O FL Cl1GA CJ Hi OIp
arn. Om Oia ks Oky Ora O ME O MD O MaA Ml I MN EmMs Omo
OMmT CINE ONv ONH On I NM OnNY ONC O ND O oH oK OJor Ora
ORI Osc Osb O OrTx cur Ovr Ova OO wa Owv Owt Owy [Pr

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the tota! amount already sold. Enter “0" if
answer is “none” or “zero,” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DB ..ottt et et £ sk ARk £ i e RS8R e 8t $0.00 $0.00
EQUIEY -ttt e bbb bbb RTS8t enn e $28,102,512.00 $14,801,256.00
[] Common Preferred convertible
Convertible Securities (INCIUGING WIITANIS) ..........oo st oo e e rane $0.00 0.00
PAMIETSIID HIEETESIS ..o ivivivoee ettt s ere st ee s st bt e e et 44 bt b4 bt bt 404 ae b re s e 8001 pE et a5 et en $0.00 $0.00
Other (Specily d ettt bbb e ettt R s sttt et re 18 St ant et e $0.00 $0.00
TOUAL. .01t res s e s oo ae e es s e S s st 8208 8RR SRRt ne £S5 0585884 AE R 8 £ $28,102,5612.00 $14.801,256.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amoumts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lings. Enter ~0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHET INVESIONS Lot et et ettt s8££t 1 e £ £ £ £ttt 8 $14,801,256.00
INOM-ACCTEAIIEM INVESIOTS 1ttt ot ee e be et emsess bbb s b da b4 b 3 bbb o0k bra e e bbbt bbb e st b e 0 $0.00
Total (for flings under Rule S04 0Ny Y., s s es e s eas s raen
Answer also in Appendix, Column 4, if filing under ULOE.
3. It this tiling is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RIS S5 Lttt ettt s £ e R E e £k bttt
REBUIION A oo n st ssn e sss s o s o s e o045 4884804050511 111 o o ot o R APPSR 0070 r 00
RUIE S04 ettt e e st s et e £ e bt et bbb
TOAL....c. ettt e et b e s e ek e e e s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this otfering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. 1t the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.
TTANSTET AENES FRES ..ottt st e b be £ st st Re £ bbbttt e O $0.00
PrINtINE AN EREZIAVINZ COSIS ..o rvvuverearemsesraosceseresesaras s eressaseessase s ass s es8asesss 5681514145040 4185580888250 58 E 815000 st 8 0.00
LI FEES ...ooeootiirie e cosissss s r s s s esss e s tss e a8 441 et b ettt AR et s R A e R bbb s & $85,000
AACCOUNTINE FOES .....o.ooeioersi e ecsesesveeeees s ecss e s earesees b s eessre s st seess et een s es s s ssare s e es s rmsem s s ere s sen s ane s een s nssssem s nrs s s e aneen O 0.00
ERBINCEIIE FOES ..ot e es et oes et eeeses s s e e et s st sen sttt en e st omr s st senaraarasresmssrean | $0.00
Sales Commissions (specify INders’ fEeS SEPATIEINE .. oo e e e e e e et n b res et O $0.00
L0 LT Ryt 1 111 SO O $0.00
TOMALL ..ot er e er b et bae e AR SRR ek eAse PR R P AR AR R AR R 4R oA e R SR TR A Ban YL Han e FeA TR b ae esr e naa bt araer b D] 85,000
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r C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and $28,017.512
tatal expenses turnished in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds

5. Indicate below the amount of the adjusted gross proceuds to the issuer used or proposed 1o be used for each of the
purpeses shown.  If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Pant C - Question 4.b above.
Payments to

Officers,
Directors, & Payments to

Aftiliates Others
SUEAEES AN FEES ... eoero ottt eeee et eee e e e e e eee e eee et e ettt en e eeset e be bbbt ens s O $0.00 0 $o.00
PUICRASE OF FEAL CSTALE ..o ettt ee et et ees e re e eeet s e ems s am e re e see e setranaetinn O $0.09 [1 $0.00
Purchase, rental or leasing and installation of machinery and equipment ... L1 $0.00 O $0.00
Construction or leasing of plant buildings and f2CIIItES ... e e O so.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUATIL I 8 WMETEET) c-.ooovv oo eens et sesaesessesseseeemrnessmsasenmessenessesressssensesmseronsosrneeoes L $0,00 O $0.00
Repayment 0F iNAEBUCAIESS ... e ee st ctesebes st saes s et esss s s sens e esen s snssseranna O $0.00 O so6.00
WOTKIIE CAPILAT Lottt et seete e et ee b e b et s et s etems e et esess e setestresas s aset s abesssesesmrnssesnssenten s O $0.00 K $28.017.512
Other (specify):

O $o0.00 O s000

COMITI TOWIS 1. oo veer s e e st e85 14t Rt et J $0.00 K $28,017.512
Total Payments Listed {colummn totals dded} . ...ttt e [X] $28.017,512

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [t this notice is filed under Rule 5035, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon written request of its staff, the information furnished by the issuer o
any non-aceredited investor pursuant to paragraph (b)Y2) of Rule 502.

[ssuer ( Print or Type) Signature Date
VentiRx Pharmaceuticals Inc. /\u 9' /& - March ﬂ. 2007

Name of Signer {Print or Type) Tlllt of Signer (Pnnt m‘
Michacl J. Kamdar Chief Business Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| E. STATE SIGNATURE |

l. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

See Appendix, Column 5, for state response.

[ =)

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR 239.500)
at such times s required by state Jaw.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerces,
4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled 10 the Uniform Limited Offering
Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availabifity of this exemption has the burden of

establishing that these conditions have been satisfied. N/A

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person,

Issuer {Pant or Type) Signature ™ Date

VentiRx Pharmaceuticals Ine. W“/ﬂ M MarchZL. 2007
777 *

Name of Signer {Print or Type) 'l/ille of Signer (Priﬁ{or Type)

Michael J. Kamdar Chief Business Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed,  Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

(28]

Intend to sell to
non-accredited
investors in State
(Pant B ltem 1)

Type of security and
aggregate otfering
price offered in state
{(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes.
attach
explanation of
waiver granied)
{Part E-liem D)

State

Aggregate Amount of
Series A Preferred
Stock to be sold

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$40,008.00

$20,004.00 0

$0.00

co

$1,500,000.00

$0.00 0

$0.00

CT

DE

DC

FL

GA

HI

$8,500,002.00

$4,250,001.00 0

$0.00

KS

KY

LA

ME

MD

MA

Ml

MN

M3

MO
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APPENDIX

Intend to scil to
non-accredited
investors in
State
(Part B Item 1)

Type of security and
aggregate offering
price otfered in state
(Part C-ftem )

Type of investor and

amount purchased in State

(Part C-ltem 2)

5

Disqualification
under State
ULOEC(! yes.
attach
explanation of
waiver granted}
{Part E-ltem 1)

State

Yes No

Aggregate Amount of
Series A Preferred
Stock to be sold

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

$9,562,500.00

$4,781,260.00

$0.00

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

™

X

uT

VT

VA

WA

$8,500,002.00

$4,250,001.00

$0.00

A%

Wi

WY

PR
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